大腸癌穿孔・汎発性腹膜炎を合併し，急激に拡大した炎症性腹部大動脈瘤に対しステントグラフト内挿術を施行した１例 by 大谷 享史
はじめに
大腸癌を合併した炎症性腹部大動脈瘤（inflamma-
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Endovascular repair of rapidly expanding inflammatory abdominal aortic
aneurysm comorbid with colon cancer, colonic perforation, and peritonitis
Takashi OTANI１）, Taisuke NAKAYAMA１）, Tomonori SHIRASAKA１）, Tatsuo MOTOKI１）,
Atsushi KURUSHIMA１）, Yoshiaki FUKUMURA１）, Daisuke MATSUMOTO２）, Hiroshi OKITSU２）
１）Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
２）Division of Surgery, Tokushima Red Cross Hospital
A ４９-year-old man presented to our hospital with high fever and abdominal pain. Contrast-enhanced com-
puted tomography revealed an inflammatory abdominal aortic aneurysm（IAAA）measuring ５９×７２mm in
diameter, as well as free air and a tumor in the sigmoid colon. The mantle sign（thick soft tissue surrounding
the aorta）was evident. The patient was diagnosed with impending rupture of the IAAA, as well as sigmoid
colon cancer, colonic perforation, and peritonitis. He underwent several operations, including endovascular aortic
repair of his IAAA, after which his fever and biochemical marker levels improved. He then underwent high
anterior resection for sigmoid colon cancer after detailed examination and preoperative chemotherapy. He expe-
rienced no postoperative infection or other complications and was discharged after an uneventful recovery.
Key words : inflammatory abdominal aortic aneurysm, impending rupture, colon cancer, endovascular aortic re-
pair
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